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1. PLACE OF DEATH: 2. USUAL l(ESlnENCET)F DECEASED: : {/ﬂé

2 || @ coumy M St. Louigl
3 ) Stat 40 5) Count « Loulg ./,
g {& City or town.. St‘ Loul 8. Mo B eeeeeremeas oo s e e ronanaan s a bt m e e sememmann @ ¢ @) County ,
(] (Il' catal ¥ aor town limits, write “HLURAL™ and name of township) (¢} City or town c]. a,vt on . ¢
.r.s {¢) Name oi’)l;:up ital or msutuuon d (Tf utatside city or Lawn limits, writs “HURALY) * ['*
- aco ury
;; [} nauc::l ho{lp?usli lm%ﬁ?m.[:lw?naa—?;ml number or location) (@) Street No 6301 S ouF[E“,ﬁ_o‘tifk:mn)
= (d) Length of stay: In hospital or institution
P (Spotity whether (| (¢) Citlzen of foreign country? (Yes or No}
- In this community 4 dakvs
= yors, munths or days) I{ yee, name country.
el
= MEDICAL TIFICATION
- 3. (a) PRINT .
~ FuiL name._ Miriam BR.Posnansky
- B vt 3 (0 Social Seourt 20. DATE OF DEATH: Month, 7 A4 day
= 3¢ veteran. e unty year. / ?4 -? hour. minute. /ﬂ' M.
o name war No......J1ON&
5 21. [ hereby certify that T attended the deceased frpm
= . fFolor or 6. (o) Single, widowed, married. || _ AL @ e S 05 t0 d il e oo 0T
LL 4. Sex... /‘:C“——WMtg / divorced..... maBried that I last saw b, L. olive on.. % ...... /@_. 19}
5 6. (4 Name of husband or wife..o...o............ 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour sigtéd above. Duration
' Morris H,Posnansky. mve55ymm Immediate cause of death
0 \
= 7. Birth date of deceased._.. Fab &8 1888 i e
2 {Month) {Day} {Year) M
4] 8. AGE: Yeara Moniha Days If less than one day e .7;’{ M/
& - Tttt
a =t 9 3 2 17 hr. min || T -
- d Due to
& 1l o pinbptace_._St. Tonis Ya. )
5 (City, towu, or county} {State or forelgn country)
QOther conditions. /‘P‘
& 10. Usual eccupation Inclade pr within 3 months of death) f
= 1| 11. Industry or business Housewife e — PHYSICIAN
o ajor findings: —
>|. S ( 12. Name Silas Rosenberg or Dm‘:‘?-- o > Underline
-l Es . .
Z |[|&\ 13. Birthplace ; Germ:amg ; ‘,7 ; % ----- = E,h;fﬁ‘&’é :g
City, tow coun: State or loreign couolry, sheould be
< |l . Y Levy Oftautopey.... ou
] @ 14. Maliden name. j charged sta-
O 1 1+ T T . SRR | — tistically.
E 5{ 15. Birthplace. St. Louls Mo. - 22. If death was due to external causes, fill in the following:
= {City, town, or county) e (State or foreign country)

E 16, (e} Informant... ¢ { . / (a) Accident, suicide, or homicide (apecify)
B (b) Address 6301 S ROS eburv ? (5) Date of occurrence.

Burial

5/14/‘& (¢) Where did injury oocur?.

|

1. () (Burizl, cremation, or removal) (&) Date thereof (Manth) (Duy) (Year) (d) Did injury occur in o about home, (on l'a‘;fm‘??: )induslmlage. in pub(Hc pl!ace?
(¢} Place: burial or cremation Mt. Sinai
18. {(a) Signature of ‘““em‘é‘}m“" L;’g;\ilo:‘a’i"i‘d'n"' While 4t WOrk?oroeosie s S s Moo o UL e
() Address ; JAY 3 23. Signature.... - (M. D. or other)..
19. (@) ? 1 gﬂgy '7) _ iy - : " %
{Date received local rqlst.rtr (ﬂsgnu'nr lngn.llnrn) Address..... e S T O S0 S it ;A A i ot Date slgncdﬂ:z o
L {Licensed Embalmer’s Statemeont on Reverse Side) 4 ’



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... . . , Registered Apprentice No....

working under my personal supervision,

#ensed Embalmer No. .o e

P, O. Address . et et eameneamemoanseeemmemnne eretban s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




